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NAME OF COMMITTEE (In Full)

RENAL PHYSICIANS ASSOCIATION PAC RPA PAC

Full Name (Last, First, Middle Initial)
A. MATSUI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1738 06 01 2016
City State Zip Code T tion ID : SB23.6758
SACRAMENTO CA 95812 ransaction 1D - 5822
Purpose of Disbursement
Federal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
DORIS MATSUI Type ) 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: CA District: 06
Full Name (Last, First, Middle Initial)
B. MIKE BISHOP FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1148 04 21 2016
City State Zip Code Transaction ID : SB23.6747
BRIGHTON MI 48116
Purpose of Disbursement
Federal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 1000.00
Type J 3 :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: Ml District: 08
Full Name (Last, First, Middle Initial)
C. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 05 31 2016
City State Zip Code )
Transaction ID : SB23.6756
Sacramento CA 95841
Purpose of Disbursement
Federal Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
MIKE MR. THOMPSON Type , | ‘1ooo.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: CA District: 01
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